account (Meredith, 1975; U.S. Department of Health and Huma Services, 1976). This deficit in height and weight appears to persii into infancy and childhood (Goldstein, 1971; Butler and Goldsteh 1973; Dunn et al., 1976; Miller et al., 1976; Rantakallio, 1983).
Current smoking status of the mother also has been associate with decreased attained height (Rona et al., 1981; Berkey et al 1984), although growth rate was not slower among these childre (Berkey et al., 1984). These studies, however, did not different ate between smoking during pregnancy and subsequent exposure during infancy and preschool years.
Rona and colleagues (1985) reanalyzed data from the Ni tional Study of Health and Growth (England) for a sample < 5,903 children aged 5 to 11 years, separating the effects of smokin during pregnancy from those of later smoking. After adjusting tli data for social class and other social factors, they found that r< duced height was associated with increasing numbers of cigarett* smoked in the home, regardless of whether the mother smoke during pregnancy and regardless of which parent smoked. Thei remained a small but significant effect on height—a reduction < approximately 0.05 standard deviations of height (approximate! 0.3 cm) for each 20 cigarettes consumed daily in the home.
To verify this small change in height, other studies of con parable magnitude are needed. Growth is an especially difficu phenomenon to study. Many factors, such as genetics, nutritioi social class, and ethnicity play important roles, and it is difficu to assign proportionate causality to each factor. Recall bias i the mothers of school-age children regarding their smoking habii during the pregnancy may produce unreliable results, especial! in light of the increasing publicity regarding ill effects on the fi tus of maternal smoking during pregnancy. Moreover, height an weight ratios and other growth measures are not reliably obtaine in standard pediatric surveys.
CHRONIC EAR INFECTIONS
A number of studies have linked household exposure to ET with increased rates of chronic ear infections and effusions in chi dren. Chronic ear infections or effusions in young children can lea to hearing loss and consequent speech pathology. Kraemer and co leagues (1983) conducted a hospital-based case-control study of 1 children with persistent middle-ear effusions contrasted with rtwhen gestational age has been taken intoada, M. Uchihashi, H. Nakajima, and Y. Hirata. Effects of environmental tobacco smoke on urinary cotinine excretion in nonsmokers: Evidence for passive smoking. N. Engl. J. Med. 311:828-832, 1984.
